Emergency Funding Assistance Request
Mid-South District Disaster Response


Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: _________________________________________ State:_______________ Zip: ______________

Phone Number: (_____)_____________________ Email: _____________________________________

Church Name: __________________________________ Pastor: _______________________________

Church City: _________________________________________________________________________

Contact Person at the church: ___________________________________________________________

Purpose for Funding Assistance: _________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Amount Requested: $_________________ Minimum: $______________ Maximum: $______________

Signature: ____________________________________ Printed: _______________________________

Date of Request: _______________________________

Make check payable to: ________________________________________________________________

		Address: ________________________________________________________________

		City: _________________________________ State: ____________ Zip: ____________

Email completed form to: Rev. Dr. Roger Paavola (Mid-South District President) rpaavola@mid-southlcms.com

Fax completed form to: Rev. Dr. Roger Paavola, 901-373-4826


[bookmark: _GoBack]MSD Approved: _____________________________________ Amount Disbursed: $ _______________________________

Date Received: ______________________________________ Date Disbursed: ___________________________________

